Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



~

App‘i'ication for U.S. Department of Housing L3 Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission 12/3/2004
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit

Ninth Street Properties, LLC Reilly Mortgage Group, Inc.
9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be
A. Address: 683 Ninth Street contacted on matters involving this application (including area codes)
B. City: Oakland A. Name: Philip J. Foti
C. County: Alameda B. Title: Vice President
D. State: California C. Phone:(602) 508-6191
E. Zip Code: 94607 D. Fax: (602)508-6192
E. E-mail: PhilFoti@reilly.com
11. Employer ldentification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) IM.
32-0087949 A. State 1. University or College
) B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew I:] Continuation [ Renewal D Revision | D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
Title: Mortgage Insurance - Rental & |1 4 --- 135 Multifamily Market Rate Housing-The proposed project will include 50 units in a 5-story building;
Cooperative Housing for Moderate Income Families & Elderly, Market Interest Rate Junit mix consists of 8 one bedroom/one bath, 40 two bedroom/one bath, and
Component Title: 221(d)(3) and (4) Multifamily - Market Rate Housing ]2 three bedroom/two bath. The property will have a Community Room/Gym
17. Areas affected by Program (boroughs, cities, counties, States, and underground parking. It will be located near downtown Oakland. The
Indian Reservation, etc.) surrounding area is delevoped and there is adequate infrastructure to
Oakland, Alameda County, California support the proposed development.
18a. Proposed Program start date  |18b. Proposed Program end date  ]19a. Congressional Districts of Applicant |19b. Congressional Districts of
June-05 June-06 9th District Program  9th District

20. Estim'ated I-:Fnding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes . This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

B. No Program is not covered by E.O. 12372
Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt? X o H_EC E ,V-E D

Yes If "Yes," explain below or attach an explanation.
DEC 1 3 2004

STATE CLEARING HOUSE

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant Other HUD JOther Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
Section 221(d)(4) $6,626,100.00] $1,875,000.00 $507,609.00] $9,008,709.00
JMortgage Insurance per year
Grand Totals $6,626,100.00] $1,875,000.00 $507,609.00] $9,008,709.00

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding
of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreement.
i Authorize¥\Official .- Name (printed)
) . X:&) Philip J. Foti

Vice President

23. fure
Q Date (mm/dd/yyyy)
12./03 f2004
7 /

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

December 7, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Dos Palos Joint Unified School District

Organizational Unit:
Dos Palos State Preschool

Address (give city, county, State, and zip code):

Dos Palos, Merced County, California 93620

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Dwmht Thompson 209 392-2151

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[ofof—[of3]o]3]8]9]7]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

NN

C. Increase Duration

[7] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)
r

A. State H. independent School Dist. t N‘

B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization Public

F. Intermunicipal
N. Other (Spec,fy) School District

G. Special District

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture .

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

U o]—*ele]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Playground for preschool and local community.

RECEIVED

Dos Palos/So Palos, Merced Count '
/South Dos S y DEC 1 3 2004
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: :
STATE ClEARING HALOE
Start Date Ending Date  |a. Applicant b. Project i
8/15/04 7/30/05 Dwight Thompson Preschool/community playground
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ & % 0
Ll- 2 7‘; 2 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
SHYS O PROCESS FOR REVIEW ON:
[3]
c. State $ . : 12/10/04
d. Local $ »
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
e TOTAL $ 77590 D Yes If "Yes," attach an explanation. @ No

“118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
F. Dwight Thompson Principal

c. Telephone Number

(209) 392-2151

d. Signature of Authorized Representaxuo:Z g } ’/’ ::( ; é :
H/

e or /ol

Previous Edition Usable
Authorized for Local Reproduction

“Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



: P3
PHONE NO. : 541 858 2008 Dec. @8 2@?4 16" 35AM

FROM :

HAMMOND_ENGINEERING

Lok K I

OMB Appraval No. 0348

ANCE . 2. DATE ?UBMITTED Applicant Identifiar

3. DATE RECEIVED BY STATE . State Applicalion ldentifier
Preapplication ‘

Construction
D Non-Censtruction

4. DATE RECEIVED BY FEDERAL AGENCY Fedaral Identifler

Non on'struc'uon
FPLICANT INFORMATION

Organizational Unlt ‘
COMMUNITY SERVICE DISTRICT
Name and telephone number of
this application (give area cods)
DAVID B. HAMMOND
541-776-3327 )
7. TYPE OF APPLICANT: (8nter appropriate Jstier in box)

CALLAHAN WATER DISTRICT .

Adg’r?)sslggyﬂyi?w State, and zip.code):
CALLAHAN,;ER 96014 -
SISKIYOU CouNTY

6. EMPLOYER IDENTIFICATION NUMBER (g/N);

ETel~lo e b h B ]

parsan to be contacted on matiers mvolv

A. State H. lndepéndqnt Schoal Dist.
8. TYPE OF APPLICATION; : 8. County 1. State Controlled: Institution of Higher Learning
' . C. Municlpal J. Privata Unbversity
Contl ( Reviaion : . .
[ New D entuation : . O ‘ D: Township + K. Indlan Fribe
If Revision, enter appropriate letter(s) In box(es) K D ' D E. Interstate L. Individual

F. Intermunicipal - . Profit Organization

G. Special District . N.Other (Specity) -—

8. NAME OF FEDERAL AGENGY:
U.S. DEPARTMENT oF a
RURAL DEVELOPMENT
11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

COMMURTEY “WADER SYSTEM REPLACEMENT

A. Incraase Award B. Decrease Awarg

. 3 C. Increase Duration
D. Dacreage Duratlon Other(spscify):

GRICULTURE

10.. CATALOG Ol‘= FEDERAL DOMEST(C ASSISTANCE NUMBER:

WATER & WASTE DISPOSAYL’

LOAN & GRANT PROGRAM
TITLE:

L] TeTe,

12. AREAS AFFECTED BY PROJECT (Cltles, Countles,

States, efc,):

COMMUNITY OF CALLAHAN, Siskiyou Cnty, ca

RECEIVED

14. CONGRESSIONAL PISTRICTS OF;

13. PROFOSED PROJECT DEC-"8 72007
CALIFORNIA
Stan Date Ending Date g, Applicant ) b. Project
8/04 6/06 Second . Second STATE CLEARING HOUSE
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE ECUTIVE
ORDER 12372 PROCESS? -
&a. Federal $ : .
CDBG 416,000.00 ‘ .
. wana nn =an ! ann ..o A a.YES. THIS F'F\'EAPPLICAT!ON/APPLICATION WA.S MADE
b. Applleant™ ~ -t F 0 § T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: . PROCESS FORREVIEW ON:
c. Statg $ 000. 00 * . ‘
~ DWR-gRF 430,000.0 DATE
d. Local Ts ™ i R Ve S
b.No. [J PROGRAM is NOT COVERED BY E. 0. 12572
8. Other $ [10R PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR AEVIEW
f. Program income 3 _ :
. . .
12.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ . " W oy
& | 1,376,000.00. ‘ O Yes If "Yes," attach an explanation, fed No
18, TO THE BEST OE My KNOWLEDGE AND BELIEF, ALL DATAIN THIS AP?L-ICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAg BEEN DULY AUTHORIZED BY THE GOVERANING Bopy OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . .
a. Type Name of Authofized Raprosantalive b. Tile ) ¢. Telephone Num7ber :
JAMES D. COLLINSg ‘ PRESIDENT, B of p 530-4‘6 -5252. .
d. signsg?ﬁf Authorized Re sentatiy, . o e. Date Signed -
>revigss Edltion Usable B/11/04 -

\ .
uthbrized for Local Reproduction *Estimate -

$350,000 Grant;

-Standard Form 424 (Rev. 7-97)

$80,000 Loan Prescribad by OMB Clrcular A-1rv5



FROM

Y Typa Name of Authorized Representative

SRy AT hersaTis
) 4 Wﬂf”ﬁfé&

t HAMMOND_ENGINEERING PHONE NO.

APPLICATION FOR

S41 858 2608 Dec.

P8 26884 10:36AM PS

OMB Approval No, 0348

FEDERAL ASSISTANCE

2, DATE SUBMITTED

[Applicant Identiffer

1. TYPE G'F SUBMISSION:
Preapplication

3. DATE RECEIVED BY 8§TATE

State Apptication Idantifler

‘Applleation
Lp) Construction

- [] Non-Construction

Q Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[] Non-Construction
5. APPLICANT INFORMATION :

Legal Name:.
Newell County Waterx DlStIlCt , .

Organizational Unlt: :
California County Water District

Address (give clty, county, State, and zlp cods):
405 5th Avenue

Tulelake, CA 96134

Name and telephone number of pergon 10 be contacted on matters inve

this application (give area cods)
. David B. Hammond, PFE

541-776-3327

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[ofa] (2 Tafsfofe]5]

8. TYPE OF ARPLICATION:
E' New

If Revislon, entar appropriate latter(s) In box(es)

[[] continuation )
L O

A. Increasa Award B. Decrease Award C. Incraase Duration

D, Decrease Duration  Other(spacify):

E] Revislan

7. TYPE OF APPLICANT: (entar appropriata lstler in box)

H. Independant School Dist.

. A, State
B. County . State Controlted Institution of Kighar Leaming
C. Mdnlclpal J. Private University
D. Townshlp K. Indian Triba
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
@. Speclal District N, Other (Specify)

8. NAME OF FEDERAL AGENCY:

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lilol—{7{e]0]

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
water and Sewer System Inproveme

TITLE:Wa‘t@‘;c % Waste Dispesal Loan/GArant‘

Program

12. AREAS AFFECTED BY PROJECT (Citles, Countlas, States, efc.): -

Community of Newell, Modoc County,

Calif

RECEIVED

NEC -8 2004

.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTSOF: . 1i¢orhia
: STHATE-CLE
smn Date Endlng Date |a. Applicant b, Projsct ' ARING HOUSE
1/05 12/06 Fourth Dlstrlct Fourth D:Lstr:.Ct
18. EST!MATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal $ W ,
CDBG 1,000,000 ‘a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ‘ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
e. State $ =
. DATE
d. Local ) @
: b.No. [0 PHOQHAM IS NOT COVERED BY E. O, 12372
a. Other $ Oor PBOGRAM HAS NOT BEEN SELECTED BY STATE
’ 2
USDA, RD ‘ 2,790,121 FORREVIEW
f. Program Income 5 0 ] ,:/ . .
: 17.1S THE APPLICANT DELINQUENT ON ANY FEDEHRAL DEBT?
. 19. TOTAL $ kS Y .
3,790,121 0 [Jves 1t “Yes," attach an explanation.’ g:] No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL!CANT WILL COMPLY WITH THE

b. Title

Pregident

¢. Teiephona Number
530-664-2267

ROk JoA

Previous Edition Usable /~

.Authorized tor Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed. by OMB Clreular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

. November 23, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
[ Non-Construction

@ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Lake Morena Oak Shores Mutual Water Company Bg%i{t ment
Organizational DUNS: Division:
83-937-8338 Public Rural Development
Address: Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
2405 Cedar Drive Prefix: First Name:
Danny
City: Middle Name
Campo
County: Last Name
San Diego Bauers
State: Zip Code Suffix:
CA. 91906
Country: Email:
USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

L1~ 16 J2][e]2]f2]

Phone Number (give area code) Fax Number (give area code)

(619) 478-2763

8. TYPE OF APPLICATION:

¥ New [l continuation [ Revision
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][ol-[7 1(e][o]
TITLE (Name of Program):
Water and Wastewater

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lake Morena Oak Shores Funding for Water Service improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Campo, San Diego County, CA.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

2,653,000

Start Date: Ending Date: a. Applicant b. Project
August 2005 52nd 52nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
IORDER 12372 PROCESS?
a. Federal 5 w Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
2,653,000 8. YeS. B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g — w PROCESS FOR REVIEW ON
|
d. Local \ mgjr 1 2004 \ w b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ i w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
HOUSE - FOR REVIEW
f. Program Income \ ST ATE%LEAH‘w . 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL [ Yes 1f “Yes” attach an explanation. - ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itl
Professional Engineer .

Prefix First Name Middie Name
Jon
Last Name ISuffix
Sebba
b. Title lc. Telephone Number (give area code)

(858) 385-2133

d. Signature of Authorized Representative Q W

e. Date Signed

(/22 Joyg

Previous Edition Usable v

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



